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Abstract 


Background: Inguinal hernia is common surgical condition in pediatric age group with an estimated incidence of 1% to 5% 
in term new born. Inguinal hernia is more common in boys than girls. The content of inguinal hernia in both male and female 
patients is usually small bowel, presence of uterus or ovary is extremely rare incidental finding. 

Material and Methods: We retrospectively review the files of the 4 patients managed with inguinal hernias containing uterus 
and /or ovary in the last 2 years. Their presentation, treatment and outcome of the treatment were reviewed and document. 
Results: All the patients were managed as day cases surgeries and followed up for at least 6month. None of the patient 
developed recurrence, one of them had surgical site infection which was treated with dressing and antibiotics. 

Conclusion: Inguinal hernia containing ovary is a rare occurrence in female children but the outcome of its management 


seems to be good. 
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Abbreviations: RR: Respiratory Rate; PR: Pulse Rate; 
PCV: Packed Cell Volume 


Introduction 


Hernia is defined as a protrusion of a portion of an organ 
or tissue through an abnormal opening or defect in the 
cavity containing it [1]. In children it is usually an indirect 
hernia hence the defect is the internal inguinal ring. Inguinal 
hernia is pediatric age group is mostly congenital, though 
may not be apparent at birth [1,2]. The incidence of inguinal 
hernia in children is estimated to be 1% to 5% with male 
preponderance, male female ratio of 3- 10:1 [3]. Female 
inguinal hernia usually contained small intestine but some 
time may contain ovary, uterus or both [3,4]. 


Case Report 


Case 1 


2year old girl who presented to our pediatric surgical 
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unit with complain of recurrent left groin swelling for 1 
year which is more while coughing or crying but disappear 
on lying down. No history of abdominal pain, abdominal 
distension or constipation. Had occasional cough but no 
chest pain or difficulty in breathing. On examination there 
was a reducible swelling in the left inguinal region which was 
non tender, firm in consistency. Respiratory rate(RR) was 
14 cycle per minute, pulse rate (PR) of 122beat per minute. 
Other systems were essentially intact. Abdominal ultrasound 
(USS) reveals normal study, packed cell volume (PCV) was 
38% and urinalysis was essentially negative. 


Patient had herniotomy as a day case under general 
anesthesia, intra operatively the hernia sac contained ovary 
which was pushed in to the pelvic cavity and herniotomy was 
effected (Figure 1). Patient did well post operatively, was 
seen a week after the operation and was followed up in the 
clinic for up to 6month before they lost to follow up. 
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Figure 1: Intra operative picture of 1“ patient showing 
ovary and part of uterus in the hernial sac. 
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Case 2 


An 8month old girl who presented to our pediatric 
surgical unit with complain of recurrent left groin swelling 
for 3 months which is more while crying but disappear 
on lying down. No history of abdominal pain, abdominal 
distension or constipation. No cough, chest pain or difficulty 
in breathing. On examination there was a reducible swelling 
in the left inguinal region which was non tender, firm in 
consistency. Respiratory rate(RR) was 16 cycle per minute, 
pulse rate (PR) of 132beat per minute. Other systems were 
essentially intact. Abdominal ultrasound (USS) reveals 
normal study, packed cell volume (PCV) was 34% and 
urinalysis was essentially negative. Patient had herniotomy 
as a day case under general anesthesia, intra operatively the 
hernia sac contained ovary which was pushed in to the pelvic 
cavity and herniotomy was effected (Figure 2). 


@ 


Figure 2: Intra operative picture of the second patient 
| showing the ovaries and part of fallopian tube 
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Patient did well post operatively, was seen a week after 
the operation and is still on followed up in the surgical out- 
patients’ clinic. 


Case 3 


A 4year old girl who presented to our pediatric surgical 
unit with complain of recurrent right groin swelling for 8 
months which is more on straining but disappear on lying 
down. Had occasional history of abdominal pain, but no 
abdominal distension or constipation. No cough, chest 
pain or difficulty in breathing. On examination there was a 
reducible swelling in the right inguinal region which was 
non tender, firm in consistency. Respiratory rate (RR) was 
16 cycle per minute, pulse rate (PR) of 132beat per minute. 
Other systems were essentially intact. Abdominal ultrasound 
(USS) reveals a globular structure suspected to be the ovary 
within the inguinal sac, packed cell volume (PCV) was 32% 
and urinalysis was essentially negative. 


Patient had herniotomy as a day case under general 
anesthesia, intra operatively the hernia sac contained both 
uterus and ovary which were pushed in to the pelvic cavity 
and herniotomy was effected (Figure 3). Patient did well post 
operatively, was seen a week after the operation noticed to 
has surgical site infection which was managed with daily 
wound dressing and is still on followed up in the surgical 
out-patients’ clinic. 


Figure 3: Intra operative picture of the 3™ patient showing 
the ovary and fallopian tube. 


Case 4 


A 3year old girl who presented to our pediatric surgical 
unit with complains of recurrent right groin swelling for 1 
year which is more while coughing or crying but disappear 
on lying down. No history of abdominal pain, abdominal 
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distension or constipation. Had occasional cough but no 
chest pain or difficulty in breathing. On examination there 
was a reducible swelling in the right inguinal region which 
was non tender, firm in consistency, left inguinal region 
appears normal. Respiratory rate (RR) was 14 cycle per 
minute, pulse rate (PR) of 124beat per minute. Other 
systems were essentially intact. Abdominal ultrasound (USS) 
reveals normal study, packed cell volume (PCV) was 36% and 
urinalysis was essentially negative. Patient had herniotomy 
as a day case under general anesthesia, intra operatively the 
hernia sac contained ovary which was pushed in to the pelvic 
cavity and herniotomy was effected (Figure 1). Patient did 
well post operatively, was seen a week after the operation 
and was followed up in the clinic for up to 6month before 
they lost to follow up. 


Discussion 


Uterus-containing inguinal hernia is a rare condition 
in which the uterus and ovary are found in the inguinal 
hernial sac in female. The uterus may be free within the 
sac, adherent to the wall by adhesions or a true sliding 
component. However, in true sliding-type, one of the walls 
of the hernia sac is formed by the uterus itself [2] Inguinal 
hernias that contain the uterus and both ovaries are thought 
to be extremely rare [1-3]. Most of the patients with inguinal 
hernias present in infancy, however some may not be 
noticed till childhood or even adulthood. Diagnosis of an 
inguinal hernia is mainly clinical by history and physical 
examination. Inguinal hernias appear usually as intermittent 
lumps/ swelling in the groin and mostly painless [1,2,4,5]. 
Ultrasonography is a very effective tool to detect content of 
an inguinal hernia, but in some cases it is difficult to detect 
presence of a reproductive organs in infants [6-8]. Out of our 
4 patients abdominal USS was able to detect suspected ovary 
in only one case. 


The treatment for inguinal hernia is surgical which is plan 
as soon as the diagnosis is made usually as elective unless in 
the presence of complication like obstruction, strangulation, 
or incarceration [9,10]. The ovary as the content of the 
hernia was discovered incidentally in 3 of our patients 
and all of our patients had herniotomy with in 3month of 
diagnosis based on the number of patients and available 
theatre space as against early operation as suggested by 
some authors to avoid vascular compromised [11,12]. The 
operation involves high ligation of the sac except when the 
uterus or ovary formed part of hernial wall as sliding hernia 
where Bevan’s technique may be required [13]. The outcome 
of the treatment was satisfactory in all of our patients as 
reported in other studies [14]. Post- operative complications 
are rare as only 1 patient developed surgical site infection in 
the first week of the operation and subsided with in 2weeks 
of operation. This is similar to reports in other studies in the 
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world. 


Conclusion 


Inguinal hernia containing ovary is a rare occurrence in 
female children but the outcome of its management seems 
to be good. 
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